STANDARD CERTIFICATE OF DEATH
FED:.BAL SECURITY AGENCY

u. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Piace of Death: {a) Cousty..maricopa . .

DIVISION OF VITAL STATISTICS

{b} Cily or Town Phoepix ()

=

ARIZONA STATE DEPARTMENT OF HEALTH P

State File No

Registrar's No.___

LOC&HO"L..SG n. .

{If oulside city limits also write RURAL)

dgemo
(St. & No. (o) Hame of Inctitution)

{d) Lengih of Stay: In Hespital or Institution ; In Commumly..,@....!g.ekﬂ ; In Arizana 3 Ieeks

{Specily whether yeers, months or duys] , e
i 2. Usual Residence of Deoceased: (a) Stale ldaho ; {b) County i () Cxty ar mmeE}ﬂ_Ej‘:ELE_
: (It outside city limils also write RURAL)
:-;—-\) (d) Strest };oTﬁluI_ﬂllﬁ,.,ldaho foretgn country (Yes or o).

Sonora mlizabsth Averett

i S
li l}e:ﬁw counir o
{c) Social =

(b} H veteran
nave war

3. (a) FULL NAME

ecuﬁh{ No.
! f/ \

4. Sex 5. Race 6. (a) Single, married, widowed
‘ Yhite (] Indian] ] Hegrel or divorced
H female Osientalf ) o married
5. (b} Nams of hushand | 6. (c) Age of husband
or wife . | .
Byron i or wile, it alive..,.'?_.?.-_frs.
7. Birlhdate ol deceased June 20 1875
' {tienth) {Day) {¥zar)
£ 8. AGE: Years HMonths | Days ! i Tess thap one day '~
H : L
. 7a 6 | 30 ihs min
: 0. Binhplace i@Shington utah L
(City, town or county) (Slate or Couniry)
10. Usual Occupation hOUSBWife e

1}. Industzy or Business
tyeoree Washineton Gill Averett
Ruge County, Tennessee

{City, town or county) {State or Couniry}

Name

Birthpiace.

_:‘-‘;{14. Maiden

Name_ NALEY_ADDn Turnbough )
inl SSOHI‘I.
{State or Couniry}

15. Birthplace

{City, town or county)

{a) Informant's own signaiure;r’irs o d oseph P' Price
_1236 2. Lhdgemont ..

(b) Addresa

17. (&) Bugial, Cremalicn or Removal removal
— (b) PlaceTwiu E‘alls, ia s

{a) Embalmer's q-gnah.lre

13,

EE D@ 40M—-100% Ragqarf

Cthat 1 tast saw W& alive on

MEDICFLL CBRTIFICATION )
20. DATE OF DEATH (Month, day and year) 1/19/48 14

TIME “(Hour and minule)
21, I hereby certify ihat I atiended the decegfed ko
I 15. .

and thel deggth occuried cn the dats and hour stged above.

17&04:1:11110'15 ﬁ K

(Includ ul:egﬁa‘flE; within three wonihs of death) R,
Major findings: PHYSICIAN
! operations —
Underline  the
- causelowhich

death should

i autopsy he charged
statistically
52, # death was due 1o external causes, fill in the following:
fa) Accident, suicide or homicide {specily}
{b} Date ol occurrence
{=) Where did injury cccur?
(City or Town) {County} {Stata)

() Did injury ocecur in or zkowl home, on farm, in industrial place, in public

1{y iyre of place)
ﬁ’ns ol 7

W/— e
ffﬂ% Cotydiz /5 Y

While at work?...

23. Signature..

Address




